
single institution between 1986 and 2012. Patients underwent maximal

transurethral resection of bladder tumor (TURBT) followed by concurrent

cisplatin-based chemotherapy and RT. A subset of patients also received

neoadjuvant chemotherapy. Repeat cystoscopy with biopsies was performed

after 40 Gy. Patients with a complete response (CR) received consolidation

chemoradiation to 64 to 65 Gy, while those with less than a CR or invasive

recurrence were recommended to undergo salvage RC. Overall survival (OS)

and disease-specific survival (DSS) were evaluated using the Kaplan-Meier

method and Cox proportional hazards regression.

Results: Median follow-up was 4.8 years (range, 0.25e27) for all pa-

tients and 7.5 years (range, 0.07e25) for surviving patients. Seventy-six

percent of patients had a CR to induction chemoradiation. Eighty-four

percent of patients with a visibly complete TURBT achieved a CR

versus 59% with an incomplete TURBT (P < .001). When evaluated in

4-year intervals, the CR rate has improved from 64% in years 1986 to

1990 to 96% in years 2010 to 2012. One hundred twenty-five patients

(27%) underwent salvage RC, 55 for less than CR and 70 for superficial

or invasive recurrences. For those patients who achieved a CR, the 10-

year actuarial rates for noninvasive, invasive, pelvic, and distant failures

were 32%, 16%, 14%, and 29%, respectively. Five-, 10-, 15-, and 20-

year DSS rates were 66%, 59%, 56%, and 50% (T2 Z 75%, 66%,

61%, and 58%; T3eT4a Z 50%, 45%, 45%, 36%), respectively.

Median OS was 6.4 years. Five-, 10-, 15-, and 20-year OS rates

were 57%, 39%, 25%, and 18% (T2 Z 66%, 46%, 29%, 23%; T3eT4a

Z 41%, 26%, 17%, 10%), respectively. In multivariate analyses, T2

disease (vs. T3e4; hazard ratio [HR] 0.55, 95% confidence

interval [CI] 0.40e0.76) and CR to induction therapy (HR Z 0.40, 95%

CI Z 0.28e0.55) were significant predictors for improved OS and DSS.

Neoadjuvant chemotherapy did not improve DSS or OS. Age as a

continuous variable was not associated with DSS (HR Z 1.01, 95%

CI Z 0.99e1.03).
Conclusion: Our series represents one of the largest cohorts of

MIBC treated with CMT. These data continue to support the high rates of

CR and bladder preservation in patients receiving CMT and demonstrate

long-term DSS similar to modern cystectomy series. CMT should be

considered as an alternative treatment strategy for selected patients

with MIBC.
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Purpose/Objective(s): Health-related quality of life (QOL) is not well

studied in survivors of muscle-invasive bladder cancer (MIBC). This cross-

sectional multi-institutional study compared long-term QOL in MIBC

patients treated with bladder-sparing trimodality therapy (TMT) versus

radical cystectomy (RC).

Materials/Methods: Patients with nonmetastatic cT2eT4 MIBC, diag-

nosed in 1990 to 2011 and disease free for �2 years were identified. A

questionnaire using validated general and disease-specific QOL in-

struments was administered, comprised of the EuroQOL (EQ-5D) 3L

and visual analogue scale (VAS), the European Organization for

Research and Treatment of Cancer Quality of Life Core Questionnaire

(EORTC QLQ-C30) and Muscle-Invasive Bladder Cancer Module

(QLQ-BLM30), and the Expanded Prostate Cancer Index Composite e

Bowel domain (EPIC Bowel). Questionnaire scores ranged from 0 to

100. Multivariable effects of treatment (TMT vs. RC) on QOL scores

were estimated using a NeymaneRubin causal model with a regression

adjustment estimator.

Results: Of 226 eligible patients, 173 returned the questionnaire for a

response rate of 77%. Sixty-four patients received TMT and 109

patients received RC (89 with ileal conduit and 18 with neobladder

diversions). The median time from diagnosis to questionnaire was 9

years after TMT versus 6 years after RC (P Z .009). Comparing

TMT to RC, there was no significant difference in age at diagnosis or

questionnaire, gender, tobacco history, comorbidities, performance

status, or clinical tumor stage. On univariable analysis (UVA), pa-

tients who received TMT had significantly better general QOL than

patients who received RC by 7.4 points on the EQ-5D 3L and 7.2

points on the EORTC QLQ-C30 (Table). On multivariable

analysis (MVA), adjusting for age, time from diagnosis, year of

treatment, gender, and comorbidities, patients who received TMT

had significantly better general QOL by an average of 6 to 7 points.

On MVA, TMT was associated with significantly better bowel

function by an average 4.5 points on the EPIC bowel function sub-

scale, but with no difference in bowel bother. Urinary QOL was

equivalent between groups, as measured by the EORTC QLQ-

BLM30.

Conclusion: Both TMT and RC provide good long-term QOL outcomes in

MIBC survivors. TMT appears to be associated with higher general QOL

and bowel function compared to RC.
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QOL Instrument

Effect estimate (TMT vs. RC) [95% CI]

UVA P-value MVA P-value

General EQ-5D VAS 4.8 [-0.4, 10.0] 0.07 3.6 [-1.8, 9.1] 0.2
EQ-5D 3L* 7.4 [2.9, 11.9] 0.001 6.6 [2.2, 11.1] 0.005
EORTC QLQ-C30 (Global health status/QOL) 7.2 [1.3, 13.1] 0.02 6.3 [0.2, 12.3] 0.04

Urinary EORTC QLQ-BLM30 (Urinary Symptoms) 2.0 [-9.4, 13.4] 0.7 2.7 [-9.4, 14.8] 0.7
Bowel EPIC Bowel e Functional 5.0 [1.3, 8.7] 0.008 4.5 [0.8, 8.2] 0.02

EPIC Bowel e Bother 2.0 [-3.2, 7.2] 0.4 1.3 [-3.9, 6.5] 0.6

*Scores multiplied by 100.
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single institution between 1986 and 2012. Patients underwent maximal

transurethral resection of bladder tumor (TURBT) followed by concurrent

cisplatin-based chemotherapy and RT. A subset of patients also received

neoadjuvant chemotherapy. Repeat cystoscopy with biopsies was performed

after 40 Gy. Patients with a complete response (CR) received consolidation

chemoradiation to 64 to 65 Gy, while those with less than a CR or invasive

recurrence were recommended to undergo salvage RC. Overall survival (OS)

and disease-specific survival (DSS) were evaluated using the Kaplan-Meier

method and Cox proportional hazards regression.

Results: Median follow-up was 4.8 years (range, 0.25e27) for all pa-

tients and 7.5 years (range, 0.07e25) for surviving patients. Seventy-six

percent of patients had a CR to induction chemoradiation. Eighty-four

percent of patients with a visibly complete TURBT achieved a CR

versus 59% with an incomplete TURBT (P < .001). When evaluated in

4-year intervals, the CR rate has improved from 64% in years 1986 to

1990 to 96% in years 2010 to 2012. One hundred twenty-five patients

(27%) underwent salvage RC, 55 for less than CR and 70 for superficial

or invasive recurrences. For those patients who achieved a CR, the 10-

year actuarial rates for noninvasive, invasive, pelvic, and distant failures

were 32%, 16%, 14%, and 29%, respectively. Five-, 10-, 15-, and 20-

year DSS rates were 66%, 59%, 56%, and 50% (T2 Z 75%, 66%,

61%, and 58%; T3eT4a Z 50%, 45%, 45%, 36%), respectively.

Median OS was 6.4 years. Five-, 10-, 15-, and 20-year OS rates

were 57%, 39%, 25%, and 18% (T2 Z 66%, 46%, 29%, 23%; T3eT4a

Z 41%, 26%, 17%, 10%), respectively. In multivariate analyses, T2

disease (vs. T3e4; hazard ratio [HR] 0.55, 95% confidence

interval [CI] 0.40e0.76) and CR to induction therapy (HR Z 0.40, 95%

CI Z 0.28e0.55) were significant predictors for improved OS and DSS.

Neoadjuvant chemotherapy did not improve DSS or OS. Age as a

continuous variable was not associated with DSS (HR Z 1.01, 95%

CI Z 0.99e1.03).
Conclusion: Our series represents one of the largest cohorts of

MIBC treated with CMT. These data continue to support the high rates of

CR and bladder preservation in patients receiving CMT and demonstrate

long-term DSS similar to modern cystectomy series. CMT should be

considered as an alternative treatment strategy for selected patients

with MIBC.
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adjustment estimator.
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response rate of 77%. Sixty-four patients received TMT and 109

patients received RC (89 with ileal conduit and 18 with neobladder

diversions). The median time from diagnosis to questionnaire was 9

years after TMT versus 6 years after RC (P Z .009). Comparing

TMT to RC, there was no significant difference in age at diagnosis or
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status, or clinical tumor stage. On univariable analysis (UVA), pa-

tients who received TMT had significantly better general QOL than

patients who received RC by 7.4 points on the EQ-5D 3L and 7.2
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had significantly better general QOL by an average of 6 to 7 points.

On MVA, TMT was associated with significantly better bowel

function by an average 4.5 points on the EPIC bowel function sub-

scale, but with no difference in bowel bother. Urinary QOL was
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single institution between 1986 and 2012. Patients underwent maximal

transurethral resection of bladder tumor (TURBT) followed by concurrent

cisplatin-based chemotherapy and RT. A subset of patients also received

neoadjuvant chemotherapy. Repeat cystoscopy with biopsies was performed

after 40 Gy. Patients with a complete response (CR) received consolidation

chemoradiation to 64 to 65 Gy, while those with less than a CR or invasive

recurrence were recommended to undergo salvage RC. Overall survival (OS)

and disease-specific survival (DSS) were evaluated using the Kaplan-Meier

method and Cox proportional hazards regression.

Results: Median follow-up was 4.8 years (range, 0.25e27) for all pa-

tients and 7.5 years (range, 0.07e25) for surviving patients. Seventy-six

percent of patients had a CR to induction chemoradiation. Eighty-four

percent of patients with a visibly complete TURBT achieved a CR

versus 59% with an incomplete TURBT (P < .001). When evaluated in

4-year intervals, the CR rate has improved from 64% in years 1986 to

1990 to 96% in years 2010 to 2012. One hundred twenty-five patients

(27%) underwent salvage RC, 55 for less than CR and 70 for superficial

or invasive recurrences. For those patients who achieved a CR, the 10-

year actuarial rates for noninvasive, invasive, pelvic, and distant failures

were 32%, 16%, 14%, and 29%, respectively. Five-, 10-, 15-, and 20-

year DSS rates were 66%, 59%, 56%, and 50% (T2 Z 75%, 66%,

61%, and 58%; T3eT4a Z 50%, 45%, 45%, 36%), respectively.

Median OS was 6.4 years. Five-, 10-, 15-, and 20-year OS rates

were 57%, 39%, 25%, and 18% (T2 Z 66%, 46%, 29%, 23%; T3eT4a

Z 41%, 26%, 17%, 10%), respectively. In multivariate analyses, T2

disease (vs. T3e4; hazard ratio [HR] 0.55, 95% confidence

interval [CI] 0.40e0.76) and CR to induction therapy (HR Z 0.40, 95%

CI Z 0.28e0.55) were significant predictors for improved OS and DSS.

Neoadjuvant chemotherapy did not improve DSS or OS. Age as a

continuous variable was not associated with DSS (HR Z 1.01, 95%

CI Z 0.99e1.03).
Conclusion: Our series represents one of the largest cohorts of

MIBC treated with CMT. These data continue to support the high rates of

CR and bladder preservation in patients receiving CMT and demonstrate

long-term DSS similar to modern cystectomy series. CMT should be

considered as an alternative treatment strategy for selected patients

with MIBC.
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were estimated using a NeymaneRubin causal model with a regression

adjustment estimator.
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patients received RC (89 with ileal conduit and 18 with neobladder
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had significantly better general QOL by an average of 6 to 7 points.

On MVA, TMT was associated with significantly better bowel
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single institution between 1986 and 2012. Patients underwent maximal

transurethral resection of bladder tumor (TURBT) followed by concurrent

cisplatin-based chemotherapy and RT. A subset of patients also received

neoadjuvant chemotherapy. Repeat cystoscopy with biopsies was performed

after 40 Gy. Patients with a complete response (CR) received consolidation

chemoradiation to 64 to 65 Gy, while those with less than a CR or invasive

recurrence were recommended to undergo salvage RC. Overall survival (OS)

and disease-specific survival (DSS) were evaluated using the Kaplan-Meier

method and Cox proportional hazards regression.

Results: Median follow-up was 4.8 years (range, 0.25e27) for all pa-

tients and 7.5 years (range, 0.07e25) for surviving patients. Seventy-six

percent of patients had a CR to induction chemoradiation. Eighty-four

percent of patients with a visibly complete TURBT achieved a CR

versus 59% with an incomplete TURBT (P < .001). When evaluated in

4-year intervals, the CR rate has improved from 64% in years 1986 to

1990 to 96% in years 2010 to 2012. One hundred twenty-five patients

(27%) underwent salvage RC, 55 for less than CR and 70 for superficial

or invasive recurrences. For those patients who achieved a CR, the 10-

year actuarial rates for noninvasive, invasive, pelvic, and distant failures

were 32%, 16%, 14%, and 29%, respectively. Five-, 10-, 15-, and 20-

year DSS rates were 66%, 59%, 56%, and 50% (T2 Z 75%, 66%,

61%, and 58%; T3eT4a Z 50%, 45%, 45%, 36%), respectively.

Median OS was 6.4 years. Five-, 10-, 15-, and 20-year OS rates

were 57%, 39%, 25%, and 18% (T2 Z 66%, 46%, 29%, 23%; T3eT4a

Z 41%, 26%, 17%, 10%), respectively. In multivariate analyses, T2

disease (vs. T3e4; hazard ratio [HR] 0.55, 95% confidence

interval [CI] 0.40e0.76) and CR to induction therapy (HR Z 0.40, 95%

CI Z 0.28e0.55) were significant predictors for improved OS and DSS.

Neoadjuvant chemotherapy did not improve DSS or OS. Age as a

continuous variable was not associated with DSS (HR Z 1.01, 95%

CI Z 0.99e1.03).
Conclusion: Our series represents one of the largest cohorts of

MIBC treated with CMT. These data continue to support the high rates of

CR and bladder preservation in patients receiving CMT and demonstrate

long-term DSS similar to modern cystectomy series. CMT should be

considered as an alternative treatment strategy for selected patients

with MIBC.
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(QLQ-BLM30), and the Expanded Prostate Cancer Index Composite e

Bowel domain (EPIC Bowel). Questionnaire scores ranged from 0 to

100. Multivariable effects of treatment (TMT vs. RC) on QOL scores

were estimated using a NeymaneRubin causal model with a regression

adjustment estimator.

Results: Of 226 eligible patients, 173 returned the questionnaire for a

response rate of 77%. Sixty-four patients received TMT and 109

patients received RC (89 with ileal conduit and 18 with neobladder

diversions). The median time from diagnosis to questionnaire was 9

years after TMT versus 6 years after RC (P Z .009). Comparing

TMT to RC, there was no significant difference in age at diagnosis or

questionnaire, gender, tobacco history, comorbidities, performance

status, or clinical tumor stage. On univariable analysis (UVA), pa-

tients who received TMT had significantly better general QOL than

patients who received RC by 7.4 points on the EQ-5D 3L and 7.2

points on the EORTC QLQ-C30 (Table). On multivariable

analysis (MVA), adjusting for age, time from diagnosis, year of

treatment, gender, and comorbidities, patients who received TMT

had significantly better general QOL by an average of 6 to 7 points.

On MVA, TMT was associated with significantly better bowel

function by an average 4.5 points on the EPIC bowel function sub-

scale, but with no difference in bowel bother. Urinary QOL was

equivalent between groups, as measured by the EORTC QLQ-

BLM30.

Conclusion: Both TMT and RC provide good long-term QOL outcomes in

MIBC survivors. TMT appears to be associated with higher general QOL

and bowel function compared to RC.
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QOL Instrument

Effect estimate (TMT vs. RC) [95% CI]

UVA P-value MVA P-value

General EQ-5D VAS 4.8 [-0.4, 10.0] 0.07 3.6 [-1.8, 9.1] 0.2
EQ-5D 3L* 7.4 [2.9, 11.9] 0.001 6.6 [2.2, 11.1] 0.005
EORTC QLQ-C30 (Global health status/QOL) 7.2 [1.3, 13.1] 0.02 6.3 [0.2, 12.3] 0.04

Urinary EORTC QLQ-BLM30 (Urinary Symptoms) 2.0 [-9.4, 13.4] 0.7 2.7 [-9.4, 14.8] 0.7
Bowel EPIC Bowel e Functional 5.0 [1.3, 8.7] 0.008 4.5 [0.8, 8.2] 0.02

EPIC Bowel e Bother 2.0 [-3.2, 7.2] 0.4 1.3 [-3.9, 6.5] 0.6

*Scores multiplied by 100.

Volume 93 � Number 3S � Supplement 2015 Oral Scientific Sessions S23


